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9a. [ Pre-Election OR

Pre-Election or Post-Election Staternent relates to:

Date of Election, Convention or Caucus
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gb. [ ] Post-Election

ac.

Annual Statement { jo JG Coverage Year)

9d. [} Amendment to Campaign Statement (Complete ltem 9a, 9b, 9c
or Se to indicate which Statement is being amended)

ge. [ ] Dissolution of Candidate Committee
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By checking this item, \We cerlify that the committee has no assets or
outstanding debts, including late filing fees. Further, |/We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.
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18 and the Summary Page.
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MICHIGAN DEPARTMENT OF STATE

1. Committee |.D. Number /3 7-;38 :
2. Committee Name '/’"e’;"’/J e }C’ Z'é 64'450")

BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column { Cotumn (|
This Period Curmnulative this election cycle
3, Contributions
a. itemized {Schedule 1A - Column 6} (3a) 5
b. Unitemized (less than $20.01 each - no Schedule) (30) $ NOT APPLICABLE
¢, Subtotal of "Contributions” {3c.) § (18.) §
4, Other Receipts (Schedule 1A -1, Column 6) 4) & (190 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS {6) 3§ ,@/ (20.) %
{Add Line 3¢ + Line 4) ‘
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-iK, Column 7) ) % a@’ 212 % d
7. in-Kind Expenditures (Schedule 18-IK, Column 6) () 8 2 (22) % y— 4
EXPENDITURES '
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a) $ -3_1 8 6 I b Z— (’
b. Itemized Get-Out-the-Vote (Schedule 1B-G) @b) § L
¢. Unitemized (fess than $50.01 each - no Schedule} {Bc) 8 ,9'
9. TOTAL EXPENDITURES {Add Line 8a + Ling 8b + Line 8¢) @ s 386/ 26 (23)3 _3’, E6/l.20
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements ﬁ’
a. ltemized (Schedule 1C, Column &) (10a.} § :
b, Unitemized (less than $50.01 each - no Schedule) ‘@f
{10p.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) :
e (1) § yZa 24} § =
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Sthedule 1E) . {12a)$ '@’
b. Owed to the Committee (Schedule 1E) /6’

13. Ending Balance of last report fited

{Enter zero if no previous reparts have been filed.)
14, Amount received during reporting period

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add fines 13 and 14

16. Amount expended during reporting period
{Add lines & and 11)

17. ENDING BALANCE
(Subtract fine 16 from line 15)

R ANeE STATERERT
ESTA

13) §_5 761, 06

(14)+ $ =2

(15)=§ 3', 6!, Rl

(16)- $ 3_/ el 26

(7) $ /00,00 .
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 18
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name 5/649/__; o?ﬂ zé g;'ziﬂf)

(F7338

3. Name and address of person or vendor to whom paid

4. Furpose {Describe specific purpose and you | 5. Bate

may assign an %mﬂture Code)

6. Amount

Expenditure #1
Name /¢Z <

Address

GO G 7:&0'7.‘76/? /
I::lFundfa:e:’ :jﬂ/ 7 (%‘? ?53

/f an nDcm,w/a,./ic gf?‘%

Date

Purpose: C””%’”J‘*‘ ;j’l"’u

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
ebt or obligation reported on previous

9_“_____//5/06 s 3,86/,

L]

Address

[ Fund Raiser

statement
Expenditure #2
Name
3
Date
Pumpase:

Click Here for Memo ltemization Type

QCheck box if this expenditure is payfnent of
Eht or obfigation reported on previous

E] Fund Raiser

sﬂt_g't%ment_
Expenditure #3
Name
5
Address Purpose: Date
Click Here for Memo ltemization Type
DCheek box if this expendilure is payment of
debt or obligation reported on previous
“D Fund Raiser statement
Expenditure #4
Name
B o $
Date
Address Purpose:

Click Here for Memo ltemization Type

gcmck box if this expenditure is payment of
'ebt or obligation reported on previcus
statement

s -

-t N

Expenditure #5
Name

Address

D Fund Raiser

Pumpose: Date

Click Here for Memo Itemization Type

Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

N

Page of

Subtotal this page

Grand Total of ali Scheduies 1B
{Complete on last page of Schedule}

32,861 26

Enter this total
on line 8a of
Summary Page



